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	Hands-on Implementation Science: A skills masterclass for bridging the diabetes “know-do” gap
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	Session description (max. 200 words): 
Please provide an overview of the session, including key content each presenter intends to cover. 


	Despite robust clinical evidence, interventions often fail to reach the people with diabetes who need them most. This 'know-do' gap is particularly critical in diabetes care, where complex management pathways and systemic inequities frequently stifle patient outcomes. 

Led by the Australian Centre for Accelerating Diabetes Innovations (ACADI) Implementation Science Platform, this masterclass offers a practical skills-building guide to Implementation Science (IS), exploring how theories, models, and frameworks (TMFs) can bridge this "know-do" gap.

The session moves beyond abstract concepts to practical applicability. Presenters will introduce key IS TMFs that guide the design of interventions for real-world settings. We will explore how to select the right model for a specific diabetes context and how to use these tools to identify barriers and enablers.

During the masterclass, delegates will work in small groups to apply these frameworks to a case study, such as implementing continuous glucose monitoring in diverse communities. Participants will co-design implementation strategies that are evidence-based and culturally safe. This hands-on approach ensures researchers and health professionals leave with the skills to embed implementation thinking into their work, ultimately improving outcomes for people living with diabetes.




	Evidence base (max. 100 words): 
Where appropriate, please include a brief description and citations of the evidence that supports your session or will be presented and discussed during the session. 


	The translational gap significantly impedes diabetes outcomes, with effective interventions often failing to reach routine practice (Morris et al., 2011). Rigorous application of IS theories is required to systematically identify mechanisms of change and determinants of implementation success (Nilsen, 2015). This session operationalises these principles using validated, highly cited empirical approaches (e.g., Damschroder et al., 2009) to guide intervention design and evaluation.



	Key learning objectives (max. 100 words):
Please identify the key knowledge and/or skills that delegates will achieve by the conclusion of the session. Key learning objects can be presented in dot point form.

	
· Differentiate between effectiveness research and implementation research to understand why implementation science is critical for diabetes outcomes.
· Apply relevant IS theories, models, and frameworks to identify barriers to implementing new diabetes interventions.
· Design practical, evidence-based implementation strategies that address identified barriers in clinical or community settings.
· Communicate implementation plans using person-first, non-stigmatising language that aligns with the Language Matters position statement.





